Background Pediatric intensive care unit is the place for caring
Objective To determine the prognostic of patients in PICU score. Methods An observational study was conducted from April- doctors can be avoided. way to determine and assess severity of illness could be done using probability model to predict mortality risk.
Results

Conclusion
PELOD score is a score used to determine the presence of organ dysfunction and severity of either each organ system or among several organ systems (multiple organ dysfunction syndrome). PELOD score can be considered as a prediction for prognosis and probability of death. There is still lack of data using organ dysfunction score in PICU patient in predicting the mortality. The aim of this study is to find out the prognosis of patients in PICU using PELOD score.
Methods
were critical patients in PICU and written informed consent from each child's parents or legal guardian examination which was needed in PELOD score.
PELOD score were calculated from physical and laboratory examination compatible with PELOD score table by taking the most abnormal findings in as a presence of failure or dysfunctions of two or more organ systems. Length of stay was defined as the period of time a patient remains in a hospital or other health care facility as an inpatient.
PELOD score was analysed in survival and
Death prediction according to PELOD score was PELOD score as independent variable dan death as dependent variable. Hosmer-Lemeshow test (goodness-of-fit) was used to determine the calibration for PELOD score and ROC curve was used regarding the discrimination for PELOD. To determine the was used. Log rank statistic was used to see relation of PELOD score between both groups. All data were
Results
were dropped-out because they did not undergo complete laboratory examination. Boys and girls ratio had good improvement and were moved to ward. Table 1 ). We observed there was no improvement was PELOD score was significantly higher in 'died' group Table 2 ) PELOD score calibration result was 5.067 divided into two groups risk of mortality; high PELOD < The overall mean of length of stay in PICU using 0.05) (Figure 2) . Improved  0  0  6  2 3  2  1  1  1  6  2 4  1  0  2  1  2  3 0  2  2  10  1  6  31  5  1  11  1  7  33  3  0  12  1  3  40  1  0  13  2  0  42  8  0 in high PELOD score group was significantly different of stay <50 hours were not survived. This mortality prediction becomes an informative prognosis that could to informed to the patients family.
We conclude that PELOD score can be used as a prognostic predictor of mortality among PICU patients using bigger size of sample so that better evaluation using PELOD score in PICU can be obtained. 
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